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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
W:shlngtun. D.C. 20849 gx"gﬁgt‘mbe" 3235-0076
Estimated average burden

FORM D hours perrespanse. ..... 18.00

NOTICE OF SALE OF SECURITIES F,nﬁstG USE ONLY.{I

PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l [

Name of Bftering ([:] check if this is an amendment and name has changed, and indicate change.)

Type of Filing:  [7] New Filing [7] Amcndment

Fiting Under (Check box(es) that apply): [ J Rule 504 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [ ] ULOE r\

A. BASIC IDENTIFICATION DATA |
. Enter the information requested about the issuer ,'
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) \ 06083248
Major League Gaming, Inc. N ’
Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
420 Lexington Aven Je, Suite 2820, New York, New York 10170 212-370-1444
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Sameg as above. Same as above,

Bricf Description of Business .
Major League Gaming, Inc. manages multimedia video game competitions and manages players.

Type of Business Organization g
7] corporation [ limited partnership, alrcady formed ] other (please specify): PROCES ED

[J business wrus. ] limited partnership, to be formed

Month Year g DEE I I'\ ZGBE

Actual or Estimated Date of Incorporation or Organization: [T} [{16] [AAstual [] Estimated
THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ZE] F'Nﬂh!ClAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allisscers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notic: must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U1.S. Sccuritics
and Exchange Commis:ion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the Jate it was mailed by United States registered or certified mail 10 that address.

Hhere To File: 1U.S. S:curities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be us+d to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: : ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice,

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid OMB contrel number, 10f9




2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Eachl executive officer and director of corporate issucrs and of corporate genere! and menaging partners of partnership issuers; and ‘

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apgly: D Promotcr  [4] Beneficial Owner /i Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Lrst name first, if individual)
Michael Sepso

Business or Residence .Address  (Number and Street, City, State, Zip Code)
420 Lexingtqn Ave Suite 2820, New York, New York 10170

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner Executive Officer [/} Director  [T] General and/or
. Managing Partner

Full Name (Las‘l name first, if individual)
Sundance DiGiovanni

Business or Re_sid:ncc Address  {(Number and Street, City, State, Zip Code)
420 Lexington Ave Suite 2820, New York, New York 10170

Check Box(es) that Apply:  [7] Promoter (] Beneficial Owner  {7] Executive Officer [T} Dircetor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Erik Semmelhack

Business or Residence Address  {Number and Street, City, State, Zip Code)
420 Lexington Ave Euite 2820, New York, New York 10170

Check Box(es)"that Apply: [ Promoter [/} Beneficial Owner [] Exccutive Officer [} Director [J General and/or
Managing Partner 4

Full Name {Last name first, if individual)
Ritchle Opportunistic: Trading Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Enterprise Avenue, Geneva, #ilinois 60134

‘.Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer D Director [ General and/or
‘ Managing Partner

Full Name (Last name 1irst, if individual)}
Oak Investment Partners, Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Gorham Island Westport, Connecticut 06880

Check Box(es) that Apply: [} Promoter D Beneficial Owner  [/] Exccutive Officer  [] Director [J General andfor
Managing Partner

Full Name {Last name ;trst, if individual)
Jarratt Brown

Business or Residence Address  (Number and Street, City, State, Zip Code)
420 Lexington Ave -Suite 2820, New York, New York 10170

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [/} Exccutive Officer [ Director E:] General and/or
Managing Partner

Full Name (Last name :irst, if individual)
Matthew Bromberg

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Lexington Ave Suite 2820, Now York, New York 10170

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| 2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

»  Each beneficial owner heving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

®  Each executive officer and director of corporate issucrs and of corporate general and maneging partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [7] Executive Officer Director

] General and/or
Menaging Partner

Full Name (Last name first, if individual)
Thomas Crowley

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 Enterprise Avenue, Ganeva, lllinois 60134

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer {/] Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)
Edward Glassmeyer

Business or Residence .Address (Number and Street, City, State, Zip Code)
One Gorham lIsland, Westport, Connecticut 06880

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [:] Promoter  [] Beneficial Owner D Executive Officer [] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ca) that Apply:  [] Promoter [0 Beneficial Owner ] Exccutive Officer  {_] Dircctor

[J General and/or
Managing Partner

Full Name {Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 FPromoter [J Beneficial Owner [0 Executive Officer [:] Director

)

{7 General and/or
Managing Partner

Fult Name (Last name :irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: [J Promoter |:| Beneficial Owner D Executive Officer  [7] Director

[ General and/or
Managing Partner

Foll Name (Last name -irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the mininum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ovﬁicrship of @ 3INBLE UNILY ..ot snr s e s s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is en associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer onty.

Full Name (Last nam first, if individual)
Lazard Freres & Co. LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefallar Plaza, New York, New York 10020

Name of Associated B3roker or Dealer
Jeffrey Sechrest

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAIVIAUAY STALES) Loviveiresasrrasrrsrssreres rmesseeemcmeretnt et ease e s secsssemseme s st st seas s sememseseenson

] [ kSl (Y] ME] MDD A (M MY
[’O . [5C] o [TX] VT WV - (W

(] Al States

BEEE

ZEER

Full Name (Last name first, if individual)

Business or Residenze Address (Number and Street, City, State, Zip Code)

Name of Associated 3roker or Dealer

States in Which Persaon Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check INdivIGUAL SEALES) ....cou.reererieereereerarersmsrsrasssasse s messis soes et ssessesscrsemss s aresssressasessessssesseeas

[ Al States

X ' (HD
; ES) ME] Mol (M) (MN] [MS] (MO
Rl MW (N1] &M [ (pa)
RO B M X1 @l w1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) oot ssssseessrsmm s emssenssnsssssssssnnss ] Al Sates
: [AR] €1 HD .
- [N] [Xs] ME] (MD M] MN [MS]
MT] (NH] [NY]
. & [wi]
!

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0”:fthe answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchangz:d.

Aggregate Amount Already
Type of Security Offering Price Sold

138 . 2.1 s 000
BQUILY +coervstsmssmrsssesssssrsr ettt $_30:000:000.00 ¢ 25,000,000.00

[] Cemmeon Preferred
Convertible Securities (including WaITANS) ...cevvevrersemrersessriensnns SROE. LA o s 190
PAFNEESHIP JMETESLS ..o re e coeeressrseerees et s s st ters st seesesseomereseseersessennos $.0.00 s 0.00
Other (Specify ) eretesseoms st s s § 0.00 §_0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the 1ggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the: total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Aceredited INVESIOTS coccovvviiiis st s s s s st st s 1 $ 25-090-001 00
NOD-ACCrEdited INVESIOTS w.ovuvevircerervrscervessinesvesessssvsssnssonessssssssssnessssesssssmsssssssnsrnssesssesssssaresssssnsrssens Q& s 0.00
Tote) (for filings under Rule 504 only} ..coieercvocossvcsrin s sssssisssssssssssssssssssnssesssssmess. & s_0.00
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Ofiering Security Seld

RUIE 505 .. .v e eer e ceeeeeeesseeereesr e on e see et eetreeeemeesers s esestes et esisssssins O $_0.00
ReéulationA $_0.00
RUIE S04 ———oeooe oo oo ee e eeneer et e s erseesere s ens oot D s _0.00

" TOAL 1.t iveveescrer o baenee e e et eb et e ses e e SRR RS $_000

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

¢ 0.00

s 0.00

s 140,000.00
s 0.00

¢ 0.00

¢ 0.00

§ 1,500,000.00
¢ 1.640,000.00

Transfer AFCNE'S FEES 1 rvereerirerenrvrrerrmrsesseesrerscntrentabisssmesbonibar

Printing and Engraving Costs..
LR P8 oottt e e AR SRR SR RS SRR R SRR PR eSS SRR e
ACCOUNTINE FEES 1ovvevvunsssioviressissssrore rsssssssssssresosseassessesssas seseecs sessesisssnss iessses saeess esssarssessesens seasassss osse enssasnaas

Sales Comraissions (spemfy finders’ fees separately)...
Other Expenses (identify) Finders Fee - Lazard Freres & Co LLC

. Total ..

OoRODO80O0
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b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses fumuhcd in response to Part C — Question 4.a. This difference is the “adjustod gross
proceeds to the issuer.” ettt et ens st et a1 spanaa e es naReen et s eene s an e

5. Indicate below the amount of the adjuslcd gross procecd to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

s 28,360,001.00

Payments to
Officers,
Directors, & Payments to
_ Affiliates Others

SLATies A0G FEES oourirercrimmennsssssssssssss i ssmssssersssneresssssssssssenssesssesssrsssssseesessesssmsenesssessessesee ) $_0:00 0s_0.00
Purchase of [eal ESIAIC ..ottt s st st ssans s L) 9 0.00 as 0.00
Purchase, rental or leasing and installation of machinery ‘
Construction or teasing of plant buildings and facilitics .........cooereeeeereeeeoetee e [ 8 0.00 as 0.00
Acquisition of o-her businesses (including the value of sccurities involved in this
offering that mav be used in exchange for the assets or securitics of another 0.00
iSSUCT PUFSURNT 10 8 MEIBET) 1oovveverererresemrersssmsnsrsensimstssssesmspsesrss sy srssssaspepspessenpesssssssasesy s ssseassoesssessaes ) 9 0.00 Os.—
Repayment of iNAebIedness ...t s s sttt ssb s ssrssssssssssnssiesss L] 9 0.00 os 0.00
WOTKING CAPIAL....cocreeerereeeorseceerssccesnsisensiossmsssromssssnsssesmstrssssonssssessssmmesmessoensnsseseenscrs [ §_201000:001 - (7§ 0.00
Other (specify): 0s 0.00 0s 0.00

_______ 0Os 0.00 0s 0.00

COMIM TOBIS o rmcrensrsrimsrssecemerssmmssmmnsssmsessmssnssses oo | 520 000010 7 §_0.00

Total Payments Listed (COMMN tOtalS BAAEAY .....vvvevrrevrsesorrrrersressssnssessorserssroesesbsenssoreesoes [ s_28-360,001.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

.

Issuer (Print or Type) Signatur - . Date
Major League Gaming, Inc. / ( 5 0@

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Sepso Chief Executive Officer
ATTENTION

Intentlonal miastatements or omissions of fact constitute federal criminal violatlions. (See 18 U.S.C. 1001, )
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1. Is any party described in 17 CFR 230.262 prescntly subject to any of the dlsquahﬁcatmn Yes No
provisions cf such rule? ..o, - RO | 74]

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchy undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be ¢ntitled to the Uniform
’ limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemrption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature 7 Date
Major League Gaming, Inc. %3‘\ \ ( ( ! 5 / J'Cp

Name (Print or Type): Title (Print or Type)

Michae! Sepso Chief Executive Officer
El

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.




th

Disqualification

; Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state - amount purchased in State waiver granted)
(Part B-em 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited ,
State Yes No Investors Amount Investors Amount Yes No

AL
AK
Az — ]
AR ]
al L ]
o] [
cr| . f__ | L
DE | [
c| [
I . 1]
oAl ]
H|| [ ]
| I [

]

IA

o ]

SEIETES

HOOOHOD

Ml

JOOOORLOO OO0 DU0OL

MS
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1 2 3 4 5
' Disqualification
; Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO | I
mr] [ ]
w ] I
o || —
W ]
N JL__ | |
[ T C_ ]
| C_ ]
C
L]
1
[ ]
I | I
[ ]
|
VA [ JC 1
WA | |\ [
w [ |
wi | ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend tes sell and aggregate (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of :
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount |' Yes No
wY T
I I [—
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